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WRITE PLA]NL;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

.EDzisS:EE D 1@4@/75’1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé_-éf['é

~ 32915

State File No

Registrar's No....... / _/3..

1. PLACE OF DEATH:

Lawrence »
Rural 1

(Ifouuido city or Lows limits, writs “RURAL" aod name of townsh p)
(¢} Name of hospital or inatitution: /

| - RBeFaDa # 2

(1 not in boapital or institution, write street number or locatioa)
(d} Length of stay:

{a} County
(d) City or town.,

In hospital or institution

In this community. Life

years, months or days) \

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ swe. MisSoUuri . o comy... lawrence o
(@ Cityor town... RUYRL (bt tmemt o 2T
{If outaide city or town limits, write "RURAL"} 4

@ Steet No.RoF.oDo...#

(I rural, give location)

{e) .Citiz:n of foreign country?, (Yes or No)

If yes, name country.

3. PRINT
U N AME.....

3. (b I veteran,

John D Wilson . ... /

3, {¢) Social S?n‘{/

5. Brupce... BATTY County _MissouriZ

{City, town, or county) "mlu ur foreign eountry)

19.” Usual .,.xumﬁm._._ReJ;.im.d....MQ_J:g.l;gn:t..__...._._._...._._....._.._........

1. Industry or businesa

name war.
« Color or 6. (a?mg]e widowed, ried, ||
4. Sex.Male race White dworced......M :Led that
6. (b) Name of husband or wife............coo.ooeeeocone. 6. () Age of hpefand oy-/
...... Julia.. Wilson ... ative....... 78..
7. Birth date of decea.sedA 9 15 1856_
. onth) {Day) (Year)

8, AGE: Years Months Days If less than one day

85 | 11 | 29 br. min,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Aug,
year. 1943, .

21. T hereby

...hour...

Duralion

Other conditions.

([n_cl!:d- preguancy within 8 monthe of death)
FHYSICIAN

Samuel Wilson .

13 Birthplace
. Maiden name... (N’éanﬁunwn

. Birthplace -
{City, Lown, or county)

Infarmant Mr E,C.,Wilson
@ Address. BUtler Mo,

. Name

Il:L

MOTHER FATHER =

(State or furelzr-l country) ’

—-
il

-
=]

-

Day) {Year)

Burial ... @) Date theeof.. 8}/
al}

onth)

(Barial, cremntion, or remor

{¢) Piace: burial or cremation__........

18. {a) Signature of funeral director_......
@) Address......... AUTOT
19. (g} (Atzwp /5 £7E3

(Dll. gﬂlnd local registrar) (He‘ulr-r -n:nalm) é-zf z

Underline
the cause to
. 'which death
should be
charged sta-

tistically.

Major findings:
_Of opetntiana

Of auteopsy

22. If death was due to external causes, fill in the following:
{d) Accident, guicide, or homicide (specify)

() Date of occurrence

{¢) Where did injury occur?.
(Clty or town) (County)} (State)
{d) Did injury oceur in or about home, on farm. in industrial place, in public place?

. (Spocil’y iypa ol

175 b

1 ey
(Licensed Emhnlmer 's Statement onff,\erle Sido) M'




f-n-.-._: i
L
Biwdedal {10l Cogmp Ng. 6,

ot ... G e | | .

s e e -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, or by.....

2

.. Registered Apprentice No....oocieeee,

working under my personal sttpervision,

. P. O. Address......

»

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

° o

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




